2001 UNIFORM BUSINESS REP JRT {(UBR)

b

Ly

DOCUMENT # S44570

1. Entity Naine

HAPPY ACRES CHILD CARE, INC.

Principal Place of Business

3604 MEADOWBROCK AVE
ORLANDO FL 32608
us

Mailing Address

3604 MEADOWBROOK AVE
ORLANDO FL 32808
Us

2. Principal Place of Business

3. Mailing Address

) Suile, Apt #. atc.

Suite, Apt. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90005 048 ***150.00

§

1715406

TR

DO NOT WRITE IN THIS SPACE

did

AL

City & Sta'a City & State 4. FEINumber  £Q-3190362 Applied For
9-3 Not Apprlicable
Zip Country Zip $8.75 Additonal

L Country

5. Certificate of Status Desired

L o . Fee Required

7. Name and Address of New Registered Agent

GRANT, JOAN A
328 PLUMWOOD CIRCLE
KISSIMMEE FL 34743

6. Name and Address of Current Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing it reanstered offica or ragistered agent, or both, in the State of Florida.

Signature, typed or printed nams of registarad agent and

ttte H applicable (N0

Feg.siered Agent s - nature raquired whean rainstating)

DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteri.1 on back) O

FiLE NOW| l FEE IS $150 00
After MAY 1, 20 11 Fee will be $550 00
Make Check Payal 8 to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

|11, OFFICERS AND DIRECTORS | 12 _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1° .
e P 7 Detete fITLE B O Change [ Addition _8:
NAME GRANT, JOAN A NAME 2
STHEET ADORESS | 328 PLUMWOOD CIRCLE STREET ADDREZ.S 3
oy -St- KISSIMMEE FL 34743 CITY-S1-21P i}
TILE S [ Delete TITLE [ cChange ] Addition g
HAME MEDINA, MORAIMA NAME
STREET ADDRESS | 2406 BRAEMAR DR. STREET ADDRESS
LITY-ST-2P KISSIMMEE EL 34743 CITY-ST-2P
HTLE T [ Delete TILE [Cl-Change ] Acdition
NAMT AMBERSLEY, MILLICENT HAME
STREEF ADDRESS | 200 COMPETITION DRIVE STREET ADDRES 3

b:rw-snzw KISSIMMEE FL 34743 CIIY-5T-2IP
WL M [ Delete IMLE [ Change  [] Audition
MAME HAYNES, LEILA HAME
SIREET ADORESS | 328 PLUMWOOD CIRCLE STREET ADDRES
(iTY-Si-ZIP KISS]MMEE FL 34743 CITY-5T-ZIP
e M ) telste TTLE [T change [ Acditien
hAME THOMAS, MONICA HAME
STREET A00REsS | 4859 NORWALK PLACE STREET ADDRES.

ng\’fSLE\P OHLANDO FL 32808 Ciy-81-21p
TIILE [ celsie TLE [ Change  [] Addition
N MAME
STREET ADDRESS STREET ADDRESS
Cry-7-2IP Ciry-s1-2p

13. | hereby certify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpcration or the receiver or trustee empowered to execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ~2 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

o E AND TYPED OR #RI

IFFICER OF DIHECTOR

¥~ 0

Date wlime Pj

3




Lof

AT HAPPY ACR ES CHILD CARE, INC.
3604 Meadowbrook Avenue
Orlando, Fi 32808

Director: Joan A. Grant, MPA#S«M
§-5-0 1753
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Telephone: (407) 298-6432 “In Our Care Your Child Comes First”



